
                          

PARACHUTE SIGN PERMIT APPLICATION
PROJECT ADDRESS Suite Application Date

Name □ Owner
□ ContractorCONTRACTOR

(APPLICANT) Address City/State Zip Phone

PROPERTY 
OWNER

Name:
_________________________________________________________________________________

Address City/State Zip Phone

ZONE (To be filled in by Town Officials) Zone: _____________

SQUARE 
FOOTAGE OF 

SIGN(S)
APPLIED FOR: ____________  ALLOWED (To be filled in by Town Officials): _______________

ILLUMINATED? □  YES (Requires State Electrical Inspection for new connection)            □  No

TYPE OF SIGN
 □ Wall     □ Projecting     □ Freestanding(pole)     □ Suspended     □ Awning     □ Window     □ Other

Check all that apply

PROJECT 
INFORMATION Building Frontage (linear feet / corner lots count both street frontages) ______________

PROJECT 
VALUATION $                                                     PERMIT NUMBER:

                                 FEES
Permit Fee $
USE TAX $
Total Fees $


